In the early nineteenth century, Sir Everard Home was one of the most prominent surgeons in London. He was Senior Surgeon at St George's Hospital and Serjeant Surgeon to King George IV, and one of the foremost successors in the famous surgical and scienti®c school that had been founded by his brother-in-law John Hunter. Among his many interests was the surgical treatment of cancer 1 .
THE CASE OF HANNAH JONES
In September 1816, a young woman named Hannah Jones was taken to St George's Hospital to be seen by the surgeons there. Her grotesque appearance ( Figure 1 ) was due to an enormous head tumour. This tumour had grown slowly but steadily since she was between 2 and 3 years old. Her parents presumed that it had been caused by the kick of a horse, the sharp edge of the horse-shoe having hit her in the right temple. Her family was from the country, and had previously consulted several surgeons, but the tumour had been judged inoperable because of its great size and dif®cult situation. When Hannah was 25 years old, the tumour had reached such a size that she was grossly dis®gured,`unable to get her bread, and not ®t to appear in public'. Her family spent a good deal of money to have her taken into St George's Hospital as Sir Everard Home's patient. However, the in¯uential baronet had business elsewhere when she came to London, and the other surgeons did not consider an operation advisable. Hannah was kept at the hospital until Sir Everard came in to examine her one morning. He found that the enormous tumour had its origin underneath the external table of the right parietal bone. The basis of the tumour was bone, while the larger part of it was a softer substance. The bony rim of the tumour approached the outer edge of the orbit very closely. The case both amazed and interested Home, and he told Hannah Jones that he ®rst of all wanted to sleep on the matter and repeat his examination next day. He did so, and then told her that the tumour could be removed but the operation would be formidable.
After due consideration, Hannah Jones cheerfully submitted to the operation, and on 9 October 1816 she was taken to the operating theatre. Before the operation, Sir Everard drank an infusion of Colchicum autumnale in wine as prophylactic medication against gout, since he feared that an attack of acute gouty arthritis, from which he suffered from time to time, might have disastrous consequences. Sir Everard ®rst cut through the integuments down to the surface of the tumour, which was seen to consist of fat mixed with a steatomatous substance. Four large¯aps of skin were turned back, and all the soft substance of the tumour was removed without great dif®culty. Home now brought the skin¯aps over the remaining, bony part of the tumour, and the patient was put to bed. So that he could Drawing by Francis Bauer cut through the thick bony component of the tumour, Home ordered the instrument maker of the hospital to construct a special saw. It should have an iron bow ®xed on the opposite side of the blade, so that it could be passed between the orbit and the rim of the tumour. On the next day the skin¯aps were turned back again, and the extensive base of the tumour was sawn through. The total weight of the tumour was 7 kg. The integuments were then again brought forward: they were initially so large as to be thrown into folds, but soon contracted. The two operating sessions had together taken less than one hour, submitted to with great fortitude, and the wounds healed without complication.
Hannah Jones could soon be discharged from the hospital, with only a slight prominence on the skull to remind her of the enormous head tumour; this prominence was partly hidden when she combed her hair over it ( Figure 2 ). Sir Everard did not publish the case but saved it for a future monograph on cancer tumours. Thus it was only recorded at the time as a short note in the London Medical and Surgical Journal 2 . He decided to immortalize his patient in another way. His assistant William Clift recorded in his diaries that, on 15 May 1818, he took`two Busts of the young woman with the large tumour (weighing 16 lb) removed by Sir Everard Home' in a coach from Carlton House to the Hunterian Museum. One of these busts showed Hannah Jones before, the other after, the operation. According to Clift's diaries, a portion of Hannah Jones's skull was also at the Hunterian Museum, and Home himself penned a short account of the case, to be kept at the museum with these preparations 2 . The busts of Hannah Jones are no longer kept at the Hunterian Museum, and no record survives of what happened to them.
Sir Everard Home wanted to keep Hannah Jones under observation to make sure the tumour did not recur, and he ®rst employed her as a serving-girl in his house. William Clift was later charged with keeping track of her movements, and recorded in early 1821 that she was`living with John Beaumount, a Butcher at Knighton in Radnorshire' 3 . Hannah Jones then returned to London and was again employed by Home as a servant at the Manor House in Ham; after working there for some years, she became a nurse at St George's Hospital. 15 years after the operation she was still residing there in perfect health. The old Sir Everard was then preparing his last book, A Short Tract on the Formation of Tumours 4 , in which he thoroughly described the case of Hannah Jones and illustrated it with drawings (by his assistant Francis Bauer) of the busts. In his discussion of the case, Home advised removal of tumours of the head if there were signs of invasive growth interfering with the functions of the brain.
THE CASE OF JOHN TOMLINSON
In 1757, Mr John Tomlinson, aged 25, was taken into St Bartholomew's Hospital with several head tumours of uncommon size. As a boy of 4 he had received a blow on the head from one of his playfellows, and he ®rmly believed that this was the cause of his tumours. He was examined by Mr Crane (the surgeon under whose care he had been admitted to the hospital), by James Parsons MD FRS, and by several other medical men who wanted to see him as a curiosity. Two good drawings of the anterior and posterior views of his head were made at the same session (Figure 3 ). Mr Tomlinson's tumours had grown slowly for a long time. The ®rst of them was the one on the top of his head, which gradually extended over the right side of the face and shoulder. The overlying scalp was so extended that the hairs were scarce. It was ®lled with a lax¯abby substance. The surface seemed rugged and uneven. Importantly, all around its 7-inch (16 cm) basis, a bony edge could be distinctively felt. From that edge, the tumour was 4 inches high; it was 14 inches long, and extended downwards 10 inches. From the forehead, a large super®cial vein rami®ed up towards the large tumour. A smaller pendulous tumour had risen from the ala nasi, and another one from the inside of the great tumour, to which it was attached by a narrow neck. When the large tumour was lifted up, another pendulous growth could be seen: it pulled down the lower lid of the right eye, and extended downwards about 6 or 7 inches. There were also several¯aps of skin and smaller tumours. Apparently, Mr Tomlinson had no tumours on the rest of his body. His general health was good, and he had no neurological symptoms or signs. The case was described in Philosophical Transactions 5 . Mr Crane had cut off the lowest of the anterior growths and also the one hanging down from the under-lid of the right eye. Both these consisted only of fat, and there was little haemorrhage; there was`not the least speck of blood' within the tumour. Mr Crane next planned to cut off the one hanging down from the nose, and perhaps even have a try at removing the large bulk of the tumour in a later session. It is not recorded whether this scheme met with any success. Neither Dr Parsons nor Mr Crane ever published any additions to the case report, and the ultimate fate of Mr Tomlinson is unknown. Nor is his proper diagnosis apparent. From the very slow growth and indolent nature of his tumours, they seem to have been benign. They may have represented giant pedunculated ®bromata or multiple epidermoid cysts. The bony edge and the steatomatous nature of the tumours favour the latter diagnosis, and it is possible that congenital inclusion of epidermal elements into the skull might take place in more than one location. However, no case even remotely like this one has been published in later years.
HISTORICAL ASPECTS OF EPIDERMOID CYSTS
Hannah Jones's head tumour was probably an enormous extracranial epidermoid cyst. Such cysts are benign and relatively rare: they represent 1.4 % of surgically treated craniocerebral tumours. Epidermoid cysts form through the inclusion of epidermal elements into surrounding tissues, such as the skull, brain or meninges 6 . Hannah's parents may well have been right in their guess that the tumour was caused by the kick from the horse, since this trauma might have driven epidermal material into the skull. However, craniocerebral epidermoids are often congenital, with inclusion of epithelial elements during closure of the neural tube 6, 7 . Extradural epidermoids tend to be situated in the frontal, temporal or parietal regions, and present clinically as a painless subcutaneous swelling. According to Bostro Èm et al. 8 , the earliest reports of craniocerebral epidermoid cysts were those of Cruveilhier and Mu Èller in the 1820s and 1830s. These reports concerned intradural cysts, and the diagnoses were made post mortem. A search in older publications reveals some other cases of large head growths that might have been extradural epidermoid cysts, although operation was not considered in these instances 9, 10 . In modern surgical publications, there is one case report of a very large extradural epidermoid cyst removed from the head of an 86year-old woman 8 .
The extraordinary head tumour of Hannah Jones was probably the largest cranial epidermoid cyst ever recorded, and certainly the earliest operated upon. Even today, the removal of a tumour of this size, with a massive bony component, would not be undertaken lightly; to perform such an operation in 1816, before the age of anaesthesia and antisepsis, was a truly formidable undertaking. 15 years after the operation Sir Everard Home wrote that, after examining his patient twice, it had been his opinion that the tumour`decidedly could be safely removed', but from his books it is clear he would have known it to be a very hazardous undertaking. Perhaps Hannah Jones pleaded with him to operate at any risk, saying that she preferred death to living on with this loathsome growth on her head. 
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